n 990

Department of the Treasury

Return of Organization Exempt From

benefit trust or private foundation)

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
eeiedle | HARRISON COUNTY COMMUNITY
owange. | FOUNDATION, INC.
yﬁéﬂ%e Doing Business As 35-1986569
ratunn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | P,O. BOX 279 812-738-6668
reen?®?l Gity, town, or post office, state, and ZIP code G Gross receipts $ 17,356,476.
ﬁgr'?"_ca' CORYDON, IN 47112 H(a) Is this a group return
pending F Name and address of principal officer:STEVE GILLILAND for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? _lves [__INo
| Tax-exempt status: 501(c)(3) || 501(c)( )< (insertno.) || 4947(a)(1)or [__| 527 If "No," attach a list. (see instructions)
J Website: p> WWW.HCCFINDIANA.ORG H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 199 6] m State of legal domicile: TN

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SUPPORT TO HARRISON
% COUNTY NON-PROFIT AGENCIES THROUGH GRANTS TO ADDRESS THE NEEDS OF
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 17
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . .. .. . . .. .. ... ... 5 8
£ | 6 Total number of volunteers (estimate if necessary) ... 6 29
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 619,187. 836,025.
2| 9 Program service revenue (Part Vill, ne2g) 570,342. 615,540.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... 1,095,037. 535,224.
“ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 1,406. 2,757.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 2,285,972, 1,989,546.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1 ’ 132 ’ 038. 1 ’ 730 ’ 014.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 248,088. 308,575.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 71,805.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. ... 331,105. 300,392.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 1,711,231, 2,338,981,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 574 ’ 741. -349 ’ 435.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 11,328,556. 11,693,851.
<3| 21 Total liabilities (Part X, line 26) 4,404. 0.
=2 )
é._.:_ 22 Net assets or fund balances. Subtract line 21 from line 20 11,324,152, 11,693,851.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here SCOTT BERKLEY, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN

Paid KANDY L. WISCHMEIER, CPA KANDY L. WISCHMEIER,[05/07/13 'sfe”.emmoyed P00118327
Preparer |Firm's name p BLUE & CO., LLC Firm'sENp 35-1178661
Use Only |Firm'saddressp, 106 COMMUNITY DR.

SEYMOUR, IN 47274 Phoneno. (812) 522-8416
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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HARRISON COUNTY COMMUNITY

Form 990 (2012) FOUNDATION, INC. 35-1986569 page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ... ... l:]

1

Briefly describe the organization’s mission:
TO RECEIVE DONATIONS AND TO DISTRIBUTE INCOME FROM ENDOWMENT FUNDS FOR
THE PHILANTHROPIC PURPOSES OF HARRISON COUNTY.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or O00-BZ7 [ Ives No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,983,316. incudinggantsors 1,730,014. ) (Revenue $ 618,297. )
THE HARRISON COUNTY COMMUNITY FOUNDATION ENHANCES THE COMMUNITY THROUGH
ENDOWMENT FUNDS, GRANTS AND LEADERSHIP. ENDOWMENT GRANTS PROVIDED TO
NON-PROFIT ORGANIZATIONS SERVING HARRISON COUNTY, INDIANA. IN 2012 THE
COMMUNITY FOUNDATION DONATED A BUILDING, IN THE AMOUNT OF $1,140,111 TO
THE HCCF REAL ESTATE SUPPORTING ORGANIZATION. OTHER GRANTS PAID IN
2012, TOTALED - $303,283. SCHOLARSHIPS PAID IN 2012 TO GRADUATING
SENIORS OF HARRISON COUNTY HIGH SCHOOLS, TOTALED $286,620.

4b  (Code: ) (Expenses $ 40,996 . includinggrants of $ ) (Revenue $
DOLLY PARTON IMAGINATION LIBRARY PROGRAM: PROVIDES AN AGE APPROPRIATE
BOOK MONTHLY TO RESIDENT PRE-SCHOOL CHILDREN IN HARRISON COUNTY. THOSE
REGISTERED RECEIVE A BOOK IN THE MAIL EACH MONTH UNTIL THEIR FIFTH
BIRTHDAY. THIS PROGRAM IS AN EFFORT TO IMPROVE THE EDUCATIONAL
OPPORTUNITIES OF CHILDREN THROUGH READING. EXPENSES OF $40,996 WERE
INCURRED AND OVER 1,600 CHILDREN ARE SERVED.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses | 2 ’ 024 ’ 312.

Form 990 (2012)

232002

12-10-12



HARRISON COUNTY COMMUNITY
Form 990 (2012) FOUNDATION, INC. 35-1986569 page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUIR A | | e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... ... 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12



HARRISON COUNTY COMMUNITY
Form 990 (2012) FOUNDATION, INC. 35-1986569 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts landit~ 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land il . 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v.......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
12-10-12



HARRISON COUNTY COMMUNITY

Form 990 (2012) FOUNDATION, INC. 35-1986569 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 2 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand | .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12



HARRISON COUNTY COMMUNITY
Form 990 (2012) FOUNDATION, INC. 35-1986569  page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeIMING DOy 2 g8a | X
b Each committee with authority to act on behalf of the governing body? . ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . . ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dOne || ... 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13| X
14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to SUCh arrangemMent s ? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
STEVE GILLILAND - 812-738-6668
P.O. BOX 279, CORYDON, IN 47112
T2o10-12 Form 990 (2012)




HARRISON COUNTY COMMUNITY
Form 990 (2012) FOUNDATION, INC. 35-1986569  page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot df;gf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below Slel. |2 EE s organizations
ine) |22 |5 |5 28] S
(1) PAM MARTIN 0.30
CHATIRPERSON 0.40|X X 0. 0. 0.
(2) JASON COPPERWAITE 0.50
VICE CHAIRPERSON 0.40|X X 0. 0. 0.
(3) GARY GESWEIN 0.40
SECRETARY 0.20|X X 0. 0. 0.
(4) SCOTT BERKLEY 0.50
TREASURER 0.30(X X 0. 0. 0.
(5) TOM GIBSON 1.70
DIRECTOR 0.90(X 0. 0. 0.
(6) CHAD COFFMAN 0.80
DIRECTOR 0.40(X 0. 0. 0.
(7) DON DONES 0.40
DIRECTOR 0.20(X 0. 0. 0.
(8) HEATHER CLUNIE 0.20
DIRECTOR 0.30(X 0. 0. 0.
(9) CAROLYN WALLACE 0.30
DIRECTOR 0.30(X 0. 0. 0.
(10) JIM ISBELL 1.00
DIRECTOR 0.50(X 0. 0. 0.
(11) MARTHA BECKORT 1.00
DIRECTOR 0.50(X 0. 0. 0.
(12) LINDA BURNHAM 0.60
DIRECTOR 0.30(X 0. 0. 0.
(13) KEVIN BURCH 0.20
DIRECTOR 0.10(X 0. 0. 0.
(14) GLEN WALKER 0.30
DIRECTOR 0.10(X 0. 0. 0.
(15) CHERYL FISHER 0.50
DIRECTOR 0.30(X 0. 0. 0.
(16) LISA FISHER 0.10
DIRECTOR 0.10(X 0. 0. 0.
(17) SCOTT ESTES 0.30
DIRECTOR 0.10(X 0. 0. 0.
232007 12-10-12 Form 990 (2012)



HARRISON COUNTY COMMUNITY
Form 990 (2012) FOUNDATION, INC. 35-1986569 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average (do not Cfegf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related 2 % Z (W-2/1099-MISC) organization
organizations| 2 | £ g | and related
below Els|.l2l2E s organizations
W HEI RS E
(18) STEVEN A. GILLILAND 40.00
PRESIDENT/CEO 5.00 X 91, 746. 0.] 11,522.
b Sub-total > 91,746. 0. 11,522.
c Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (addlines tband 1¢) ... > 91,746. 0. 11,522.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
JAMES L. SHIREMAN, INC.
3081 PROGRESS BLVD, CORYDON, IN 47112 BUILDING EXPANSION 220,088.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2012)
232008
12-10-12



HARRISON COUNTY COMMUNITY

Form 990 (2012) FOUNDATION, INC. 35-1986569 page9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?y(?rrr]]ut% )%Cr{gg?d
exempt function business sections 512,
revenue revenue 513, or 514
%g 1 a Federated .campaigns 1a
5 g b Membership dues 1b
A< ¢ Fundraising events 1ic
'EE d Related organizations 1d 500,000.
g‘% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
__3 £ similar amounts not included above 1f 336,025,
g-cg) g Noncash contributions included in lines 1a-1f: $
O®| h Total. Addlinesta-1f ... ... ... .. > 836,025,
Business Code
8 2 a SERVICE AGREEMENT 900099 615,540, 615,540,
2% e
o f All other program service revenue
g Total. Addlines2a2f . ... . ... > 615,540.
3 Investment income (including dividends, interest, and
other similar amounts) > 258,541, 258,541,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 15,643,613,
b Less: cost or other basis
and sales expenses 15,366,930,
¢ Gain or (loss) 276,683,
Net gain or (I0SS) ... > 276,683, 276,683,
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") Less: direct expenses b
Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REVENUE 900099 2,757, 2,757.
b
c
d All other revenue
e Total. Add lines 11a-11d > 2,757,
12 Total revenue. See instructions. ... | 2 1,989,546, 618,297, 0. 535,224,
1551042 Form 990 (2012)



Form 990 (2012)

HARRISON COUNTY COMMUNITY

FOUNDATION,

INC.

35-1986569

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX ... |:]
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,443,394. 1,443,394.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . 286,620. 286,620.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 103,268. 52,667. 45,438. 5,163.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ................ 159,178. 81,181. 70,038- 7,959-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,586. 2,849. 2,458. 279.
9 Other employee benefits 20,620. 10,516. 9,073. 1,031.
10 Payrolitaxes ... 19,923. 10,161. 8,766. 996.
11 Fees for services (non-employees):

a Management .

b Legal ... 10,175. 4,782. 5,333.

¢ Accounting 17,730. 8,333. 9,397.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . ... 57,530. 27,517. 24,479. 5,534.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 465. 219. 246.
12 Advertising and promotion 60,763. 15,191. 45,572,
13 Office expenses ... 19,733. 10,351. 8,395. 987.
14 Information technology 16,535- 5,131- 10,577- 827.
15 Royalties .
16 Occupancy ... ... 12,486. 6,549. 5,313. 624.
17 Travel . 4,438. 2,328. 1,888. 222.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 19,946. 10,462. 8,487. 997.
23 Insurance ... 8,920. 4,673. 3,735. 446.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a IMAGINATION LIBRARY PRO 40,996. 40,996.

b MEMBERSHIP DUES AND SUB 10,603. 3,290. 6,783. 530.

¢ MISCELLANEOUS EXPENSES 8,073. 2,504. 5,164. 405.

d OTHER PROGRAMS 7,340, 7,340.

e All other expenses 4,659. 2,443. 1,983. 233.
25 Total functional expenses. Add lines 1 through 24e 2,338,981.[ 2,024,312. 242 ,864. 71,805.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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HARRISON COUNTY COMMUNITY

Form 990 (2012) FOUNDATION, INC. 35-1986569 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X L L]
(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing ... 363,601.] 1 131,551.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
® | 7 Notes and loans receivable, net ... 7
& | 8 |Inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 118,057.
b Less: accumulated depreciation . 10b 74,657. 930,618.| 10c 43,400.
11 Investments - publicly traded securities ... 10,034,337./ 1| 11,518,900.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangble assets 14
15 Otherassets. See Part IV, line 11 .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 11,328,556- 16 11,693,851-
17 Accounts payable and accrued expenses . ... 17
18 Grantspayable 18
19 Deferredrevenue . 19
20 Tax-exempt bond liabilities ... 20
b 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCheAUIE D 4,404, > 0.
26 Total liabilities. Add lines 17 through 25 ... ... 4,404.] 2 0.
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 11,324,152.) 27| 11,693,851.
g 28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets or fund balances ... 11,324,152.]33| 11,693,851.
34 Total liabilities and net assets/fund balances 11,328,556.) 34 11,693,851.
Form 990 (2012)

232011
12-10-12
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HARRISON COUNTY COMMUNITY

Form 990 (2012) FOUNDATION, INC. 35-1986569 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI L l:]
1 Total revenue (must equal Part VIIl, column (A), line12) 1 1,989,546.
2 Total expenses (must equal Part IX, column (&), line25) 2 2,338,981.
3 Revenue less expenses. Subtract line 2 fromfine 1 3 -349,435.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,324,152.
5 Net unrealized gains (losses) oninvestments 5 719,134.
6 Donated services and use of facilities . 6
7 Investment eXPeNnSes 7
8 Prior period adjUStMeNts 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 11,693,851.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...................oooooiiiiiiiiiiiiiiii e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash D Accrual other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ........................................... 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization HARRISON COUNTY COMMUNITY Employer identification number
FOUNDATION, INC. 35-1986569

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (i) IS the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on lines 1-9  fn col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? US.?
see instructions
(seei fons)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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HARRISON COUNTY COMMUNITY
Schedule A (Form 990 or 990-E7) 2012 FOUNDATION, INC. 35-1986569 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4812963.| 2826646.[ 3024920.[ 619,187.[ 836,025.(12119741.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1throughs | 4812963.] 2826646.] 3024920.] 619,187.| 836,025.[12119741.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn () 8989662.
6_Public support. subtract line 5 from line 4. 3130079.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 4812963.| 2826646.| 3024920.| 619,187.] 836,025./12119741.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 230,058. 238,643. 233,752. 254,639. 258,541. 1215633.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV) 2,757. 2,757.
11 Total support. Add lines 7 through 10 13338131.
12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... ... ... . .. 14 23.47 o
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 20.16 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... ...
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ...
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... >
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... .. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) -

13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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HARRISON COUNTY COMMUNITY
Schedule A (Form 990 or 990-E2) 2012 FOUNDATION, INC. 35-1986569 pagea

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

THE PUBLIC SUPPORT PERCENTAGES FOR THE HARRISON COUNTY COMMUNITY

FOUNDATION (THE FOUNDATION) FOR 2012 AND 2011 ARE 23.47% AND 20.16%,

RESPECTIVELY. SINCE THE FOUNDATIONS PUBLIC SUPPORT PERCENTAGE IS LESS

THAN THE REQUIRED 33 1/3 PERCENT FOR THE CURRENT AND PRIOR YEAR, IT FAILS

THE MECHANICAL TEST FOR PUBLIC SUPPORT.

THEREFORE, THE FOUNDATION MUST PASS THE FACTS AND CIRCUMSTANCES TEST IN

ORDER TO MAINTAIN ITS PUBLIC SUPPORT STATUS. THE FOUNDATION DOES PASS THE

FACTS AND CIRCUMSTANCES TEST FOR 2012. 1IN ORDER TO PASS THE FACTS AND

CIRCUMSTANCES TEST, THE ORGANIZATION MUST DO THE FOLLOWING:

—SOURCES OF SUPPORT- THE ORGANIZATION SHOULD SEEK GIFTS AND

CONTRIBUTIONS FROM A WIDE BASE OF POTENTIAL DONORS IN THE COMMUNITY THAT

IS SERVED. THE FOUNDATION SEEKS CONTRIBUTIONS FROM A VARIETY OF SOURCES,

INCLUDING, BUT NOT LIMITED TO INDIVIDUALS WITHIN THE COMMUNITY, BUSINESSES

WITHIN THE COMMUNITY, OTHER PUBLICLY SUPPORTED ORGANIZATIONS WITHIN THE

COMMUNITY AND OTHER PUBLIC AND PRIVATE FOUNDATIONS WITHIN THE COMMUNITY.

REPRESENTATIVE GOVERNING BODY- THE BOARD OF DIRECTORS SHOULD REPRESENT

VARIOUS AREAS OF PUBLIC INTEREST IN THE AREAS SERVED. THE FOUNDATION

MAINTAINS A DIVERSE BOARD OF DIRECTORS REPRESENTING MANY INTEREST GROUPS

WITHIN THE COMMUNITY.

AVAILABILITY OF PUBLIC FACILITIES OR SERVICES AND/OR PUBLIC

PARTICIPATION IN PROGRAMS- THE ORGANIZATION SHOULD BE ALWAYS OFFERING ITS

SERVICES TO DONORS IN PLANNING THEIR GIVING AND EDUCATING THE PUBLIC ABOUT

GRANT MAKING OPPORTUNITIES. THE FOUNDATION UNDERTAKES NUMEROUS

INITIATIVES THROUGHOUT THE YEAR TO EDUCATE DONORS ON THE OPTIONS AVAILABLE

FOR CHARITABLE GIVING AND ALSO EDUCATES AREA ORGANIZATIONS AND SCHOOLS ON

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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HARRISON COUNTY COMMUNITY
Schedule A (Form 990 or 990-E2) 2012 FOUNDATION, INC. 35-1986569 pagea

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

THE FUNDS AVAILABLE ANNUALLY FOR DISTRIBUTION FROM THE ORGANIZATION. ALL

SERVICES ARE PROVIDED AT NO COST TO THE DONORS OR GRANT RECIPIENTS.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Department of the T Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intermal Revonue Servics. P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization HARRT SON COUNTY COMMUNITY Employer identification number

FOUNDATION, INC. 35-1986569

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 170(M@)B)IN? ... [Cves  [Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1. | )
b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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HARRISON COUNTY COMMUNITY
Schedule D (Form 990) 2012 FOUNDATION, INC. 35-1986569 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance e 1c
d Additions during the Year 1d
e Distributions during the year 1e
fOEnding balance | e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIIl ...
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 9,751,952, 10,010,106, 7,308,807, 5,501,335,
b Contributons 631,770, 278,608, 1,166,233, 281,481,
¢ Net investment earnings, gains, and losses 1,155,434, -370,286. 1,850,370, 1,767,515,
d Grants orscholarships 396,512, 364,836, 265,924, 203,613,
e Other expenditures for facilities
andprograms 64,694. 49,380. 37,911,
f Administrative expenses .
g Endofyearbalance 11,142,644, 9,488,898, 10,010,106, 7,308,807,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . . 3a(i) X
(ii) related organizations . . 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b
c
d 118,057. 74,657, 43,400.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 43,400.

Schedule D (Form 990) 2012

232052
12-10-12
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HARRISON COUNTY COMMUNITY

Schedule D (Form 990) 2012 FOUNDATION, INC. 35-1986569 page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

=

o9}

—~ | =
v:: ~—

1

(3 @

(o)

H

—~ | =
—

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

—
—

N
—

W
=

[N
=—

)
[=>

N
—

e3)
=

— = |~ = |= = |~ |I= |~
v:‘

©
=

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

—
—

N
—

W
=

N
=—

)
[ =>

N
—

e3)
=

— = |~ = |= = |~ |I= |~
v:‘

©
=

(10)
Total. (Column (b) must equal Form 990, Part X, COl. (B) iN€ 15.) _..................oocooooiiiiiiiiiiiiiiiiiiiiei . | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

1) Federal income taxes

N
—

()
=

[N
=—

a
N

)
[ =>

N
—

e3)
=

(
(
(
(
(
(
(
(
(

©
=

(10)
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... . >
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

Schedule D (Form 990) 2012

232053
12-10-12
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HARRISON COUNTY COMMUNITY

Schedule D (Form 990) 2012 FOUNDATION, INC. 35-1986569 page 4
[Part XTI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Netunrealized gains oninvestments . 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIL) 2d
e Addlines2athrough2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b 4a
b Other (DescribeinPart XIIL) . 4b
c Addlinesdaand db 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ... ... 5
[Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . 2a
b Prioryearadjustments . 2b
¢ Otherlosses 2c
d Other (Describe in Part XIIL.) . 2d
e Addlines2athrough2d 2e
3 Subtractline 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b 4a
b Other (DescribeinPart XIIL) . 4b
c Addlinesdaand db e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5

[Part XIlI] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FUNDS ARE CLASSIFIED AS UNRESTRICTED, AND EARNINGS

MAY BE USED AT THE BOARD'S DISCRETION TO FURTHER THE MISSION AND PURPOSE

OF THE ORGANIZATION.

PART X, LINE 2: ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

STATES OF AMERICA REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY

THE FOUNDATION AND RECOGNIZE A TAX LIABILITY IF THE FOUNDATION HAS TAKEN

AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED
Schedule D (Form 990) 2012

232054
12-10-12
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HARRISON COUNTY COMMUNITY
Schedule D (Form 990) 2012 FOUNDATION, INC. 35-1986569 pages
[Part XIll | Supplemental Information (continued)

UPON EXAMINATION BY VARIOUS FEDERAL AND STATE TAXING AUTHORITIES.

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE FOUNDATION, AND HAS

CONCLUDED THAT AS OF DECEMBER 31, 2012, THERE ARE NO UNCERTAIN POSITIONS

TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A

LIABILITY OR DISCLOSURE IN THE ACCOMPANYING CONSOLIDATED FINANCIAL

STATEMENTS. THE FOUNDATION IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS.

Schedule D (Form 990) 2012
232055

12-10-12
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

HARRISON COUNTY COMMUNITY

Employer identification number

FOUNDATION, INC. 35-1986569
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ Ino

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of MMQMdM (g) Description of (h) Purpose of grant
or government if applicable cash grant nor_1-cash \llz?\l/ll?t:;p(rz%c:f’ non-cash assistance or assistance
assistance btheﬁ ’
HCCF REAL ESTATE SUPPORTING TO DONATE REAL ESTATE TO
ORGANIZATION, INC, - P,O, BOX 279 THE HCCF REAL ESTATE
- CORYDON, IN 47112 45-5325718 [501(C)3 0. 1,140,111,BOOK REAL ESTATE ISUPPORTING ORGANIZATION
HARRISON COUNTY REGIONAL SEWER
DISTRICT - P,O, BOX 266 - CORYDON, NEW SALISBURY SANITARY
IN 47112 83-0503034 [GOVT 35,000, 0. ISEWER PROJECT
CONSTRUCTION OF TWO NEW
LANESVILLE YOUTH BASEBALL AND 200 FOOT DIAMONDS AND ONE
SOFTBALL LEAGUE - P,0, BOX 25 - PEE WEE FIELD TO
LANESVILLE, IN 47136 35-1903632 [501(C)3 36,607, 0. ACCOMODATE GROWING YOUTH
REPAIR AFFAIR TO PURCHASE
JOE RHOADS SENIOR CITIZENS CENTER, MATERIALS; TO SUPPORT
INC, - 3064 DEERFIELD DRIVE - ADDING A BABY CHANGING
CORYDON, IN 47112 23-7431517 [501(C)3 10,000, 0. ISTATION TO MEN'S
THE NATURE CONSERVANCY IN INDIANA SUPPORT GENERAL OPERATING
620 EAST OHIO STREET EXPENSES FOR CONSERVATION
INDIANAPOLIS, IN 46202 53-0242652 [501(C)3 15,102, 0. WORK
O HAVE A SPEAKER PRESENT
CLARK MEMORIAL HOSPITAL FOUNDATION TMPLEMENTATION OF A
1206 SPRING STREET ISEPSIS BUNDLE; CRISIS
JEFFERSONVILLE, IN 47130 31-1202140 [501(C)3 9,745, 0. INTERVENTION TRAINING,
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 17.
3 Enter total number of other organizations listed in the N 1 1aDIE i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis »

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
SEE PART IV FOR COLUMN (H) DESCRIPTIONS
27

Schedule | (Form 990) (2012)
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HARRISON COUNTY COMMUNITY

Schedule | (Form 990)

FOUNDATION,

INC.

35-1986569

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
HARRISON COUNTY RENAISSANCE
6675 EAST HIGHWAY O SUPPORT VARIOUS
ELIZABETH, IN 47117 35-2141397 [501(C)3 9,545, 0. TNCENTIVE PROGRAMS
JUNIOR ACHIEVEMENT OF KENTUCKIANA,
INC, - 1401 W, MUHAMMAD - [ECONOMICS AND FINANCIAL
LOUISVILLE, KY 40203 61-0476694 [501(C)3 5,303, 0. [LITERACY TRAINING
LEADERSHIP HARRISON COUNTY
P,O, BOX 471
CORYDON, IN 47112 35-2020741 [501(C)3 31,500, 0. 'O SUPPORT OPERATIONS
YMCA OF HARRISON COUNTY, INC,
198 JENKINS COURT
CORYDON, IN 47112 35-2122124 [501(C)3 17,249, 0. OPEN DOORS PROGRAM
AMERICAN CANCER SOCIETY/RELAY FOR 2012 CONTRIBUTION TO THE
LIFE - 6301 OLD BOONVILLE - HARRISON COUNTY RELAY FOR
EVANSVILLE, IN 47715 38-1387120 [501(C)3 10,331, 0. LIFE
'O PROVIDE OPPORTUNITIES
NEW ALBANY DEANERY CATHOLIC YOUTH FOR YOUTH IN HARRISON
MINISTRIES - 707 PROVIDENCE W - COUNTY TO PARTICIPATE IN
CLARKSVILLE, IN 47129 35-1177890 [501(C)3 7,900, 0. RETREATS, FAITH IN
NORTH HARRISON COMMUNITY SCHOOL
CORPORATION - 1070 HWY 64 NW - 'O PURCHASE LIBRARY BOOKS
RAMSEY, IN 47166 07-0153005 [501(C)3 5,993, 0. AND MATERIALS
'O CONSTRUCT PARKING AND
DEPARTMENT OF NATURAL RESOURCES UNLOADING SPACES AT PINE
7234 OLD FOREST ROAD [POND AND THE NATURE
CORYDON, IN 47112 35-6000158 [501(C)3 11,500, 0. CENTER
FOR PAVING ACCESS AT
HARRISON COUNTY PARKS DEPARTMENT RHOADS POOL GARDEN AND
245 ATWOOD STREET HAYSWOOD PARK BASKETBALL
CORYDON, IN 47112 35-6000153 [501(C)3 19,900, 0. COURT AND TO REPLACE
Schedule | (Form 990)
232241 28
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HARRISON COUNTY COMMUNITY

Schedule | (Form 990)

FOUNDATION,

INC.

35-1986569

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

O PURCHASE SOCCER TEAM
LANESVILLE COMMUNITY SCHOOL UNIFORMS; TO PURCHASE
CORPORATION - 2725 CRESTVIEW AVE - ISOFTBALL UNIFORMS AND
LANESVILLE, IN 47136 35-1832653 [501(C)3 5,377. 0. ISUPPLIES
TOWN OF CORDYON FUNDING FOR A NEW SIGN,
113 N OAK STREET FENCE REPAIR, AND
CORYDON, IN 47112 35-6000992 [OVT 7,157. 0. LANDSCAPING

Schedule | (Form 990)

232241 29
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HARRISON COUNTY COMMUNITY
Schedule | (Form 990) (2012) FOUNDATION, INC.

35-1986569 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 163 286,620, 0,

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

SCHEDULE I, PART I, LINE 2: GRANT FILES ARE LABELED WITH THEIR GRANT

APPLICANT NAME AND GRANT NUMBER AND ARE FILED IN GRANT APPLICANT ORDER.

TYPICALLY GRANT FILES CONTAIN A COPY OF THE GRANT APPLICATION, ANY

APPROVALS, DOCUMENTATION OF THE CHARITABLE STATUS VERIFICATION, ANY

CORRESPONDENCE RELATED TO THE GRANT AND THE PAID INVOICES.

GRANT CHECKS ARE PAID OUT OF GENERAL LEDGER ACCOUNT. ALL CHECKS ARE

WRITTEN OUT OF THE FOUNDATION CHECKING ACCOUNT. THE DIRECTOR OF FINANCE

RECONCILES THE ACCOUNTS ON A MONTHLY BASIS. A COPY OF THE RECONCILIATION

232102 12-18-12 30
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HARRISON COUNTY COMMUNITY
Schedule | (Form 990) FOUNDATION, INC. 35-1986569 page2
[Part IV | Supplemental Information

IS FORWARDED TO THE ACCOUNTANT FOR REVIEW.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT:

LANESVILLE YOUTH BASEBALL AND SOFTBALL LEAGUE

(H) PURPOSE OF GRANT OR ASSISTANCE: CONSTRUCTION OF TWO NEW 200 FOOT

DIAMONDS AND ONE PEE WEE FIELD TO ACCOMODATE GROWING YOUTH BASEBALL AND

SOFTBALL PROGRAMS.

NAME OF ORGANIZATION OR GOVERNMENT:

JOE RHOADS SENIOR CITIZENS CENTER, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: REPAIR AFFAIR TO PURCHASE MATERIALS;

TO SUPPORT ADDING A BABY CHANGING STATION TO MEN'S RESTROOM, ADDING A

SECOND GAZEBO, $500 FOR SENIOR ADMISSIONS, POOLSIDE CHAIRS

NAME OF ORGANIZATION OR GOVERNMENT: CLARK MEMORIAL HOSPITAL FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HAVE A SPEAKER PRESENT

IMPLEMENTATION OF A SEPSIS BUNDLE; CRISIS INTERVENTION TRAINING, COMMON

NATIONAL STANDARDS TRAINING, INVASIVE CARDIOLOGY TRAINING, IVY TECH

SCHOLARSHIPS

NAME OF ORGANIZATION OR GOVERNMENT:

NEW ALBANY DEANERY CATHOLIC YOUTH MINISTRIES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE OPPORTUNITIES FOR YOUTH

IN HARRISON COUNTY TO PARTICIPATE IN RETREATS, FAITH IN ACTION, SERVICE

WEEK, MISSION TRIPS AND SOCIAL EVENTS

NAME OF ORGANIZATION OR GOVERNMENT: HARRISON COUNTY PARKS DEPARTMENT
Schedule | (Form 990)
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HARRISON COUNTY COMMUNITY
Schedule | (Form 990) FOUNDATION, INC. 35-1986569 page2
[Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR PAVING ACCESS AT RHOADS POOL

GARDEN AND HAYSWOOD PARK BASKETBALL COURT AND TO REPLACE CARPETING AT

BUFFALO TRACE CABINS WITH LAMINATE OR FLOOR TILE

Schedule | (Form 990)
232291
05-01-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
el vense S D> Attach to Form 990 o 990-EZ. Inspection
Name of the organization HARRISON COUNTY COMMUNITY Employer identification number

FOUNDATION, INC. 35-1986569

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE COMMUNITY. TO PROVIDE SCHOLARSHIP SUPPORT TO HARRISON COUNTY

GRADUATING SENIORS. TO BUILD AND GROW COMMUNITY ENDOWED FUNDS THAT

WILL PROVIDE RESOURCES IN PERPETUITY.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION'S BYLAWS WERE

UPDATED DURING THE YEAR TO REVISE THE NUMBER OF BOARD MEMBERS, BOARD TERMS,

AS WELL AS OTHER ARTICLES.

FORM 990, PART VI, SECTION B, LINE 11: MEMBERS OF THE AUDIT COMMITTEE ARE

FIRST PROVIDED A DRAFT TO REVIEW. UPON APPROVAL THE FINAL 990 VERSION IS

PRESENTED TO THE BOARD AS A RECOMMENDATION FOR APPROVAL BY THE AUDIT

COMMITTEE. THE 990 IS THEN MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART VI, SECTION B, LINE 12C: MEMBERS ARE REQUIRED TO SIGN AN

ANNUAL CONFLICT OF INTEREST POLICY ACCEPTANCE AS WELL AS A DISCLOSURE AND

CONFIDENTIALITY STATEMENT. FOR APPROPRIATE TOPICS OR DECISIONS,

DISCLOSURES OF CONFLICTS ARE NOTED AND DECLARED AT EVERY MEETING HELD AT

THE FOUNDATION AND RECORDED IN THE MINUTES.

FORM 990, PART VI, SECTION B, LINE 15A: MEMBERS OF THE EXECUTIVE COMMITTEE

MEET ANNUALLY TO EVALUATE THE PERFORMANCE OF THE EXECUTIVE DIRECTOR AND

DISCUSS COMPENSATION ISSUES. EVALUATION TOOLS AND BENCHMARK SALARIES OF

REGIONAL COMMUNITY FOUNDATION CEO'S ARE USED IN THEIR REVIEW PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FORM 990 IS MADE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization HARRISON COUNTY COMMUNITY Employer identification number
FOUNDATION, INC. 35-1986569

AVAILABLE TO THE PUBLIC UPON REQUEST, ON THE ORGANIZATION'S WEBSITE, AND ON

WWW.GUIDESTAR.ORG.

FORM 990, PART XI, LINE 1

ACCOUNTING METHOD

THE FOUNDATION USES THE MODIFIED CASH BASIS OF ACCOUNTING.

FORM 990, PART XII, LINE 2C

OVERSIGHT OF AUDIT AND SELECTION OF ACCOUNTANT

THE PROCESS THE BOARD TAKES IN THE OVERSIGHT OF THE AUDIT AND SELECTION

OF AN INDEPENDENT ACCOUNTANT DID NOT CHANGE DURING THE YEAR.

FORM 990, PART VI, LINE 4

CHANGES TO ORGANIZATIONAL DOCUMENTS

THE ORGANIZATION'S BYLAWS WERE UPDATED DURING THE YEAR TO REVISE THE

NUMBER OF BOARD MEMBERS, BOARD TERMS, AS WELL AS OTHER ARTICLES.

oA Schedule O (Form 990 or 990-EZ) (2012)
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships 2012
(Form 990) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. i
Department of the Treasury N - oPen to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization HARRISON COUNTY COMMUNITY Employer identification number
FOUNDATION, INC. 35-1986569
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.)

(a)

Name, address, and EIN

(b)
Primary activity

(c)

Legal domicile (state or

(d)

Exempt Code

(e)
Public charity

"

Direct controlling

Section(g)2(b)(1 3)

of related organization foreign country) section status (if section entity Coer:tri?y";d
501(©)3) Yes | No
HARRISON COUNTY COMMUNITY FOUNDATION TO SUPPORT THE HARRISON HARRISON COUNTY
SUPPORTING ORGANIZATION, INC, - 35-2100, COUNTY COMMUNITY COUMMUNITY
P.O. BOX 279, CORYDON, IN 47112 FOUNDATION TNDIANA 501(C) LINE 11B, II [FOUNDATION, INC, X
'O SUPPORT THE HARRISON HARRISON COUNTY
HCCF REAL ESTATE SUPPORTING ORGANIZATION - COUNTY COMMUNITY COUMMUNITY
45-5325718, P,0, BOX 279, CORYDON, IN 47112 [FOUNDATION TNDIANA 501(C) LINE 11A, I [FOUNDATION, INC, X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
P02 LHA 35



Schedule R (Form 990) 2012

HARRISON COUNTY COMMUNITY

FOUNDATION,

INC.

35-1986569

Page 2

Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) () (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  |General or[Percentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box |managing| ownership
foreign excludqd from tax under assets ‘| 20 of Schedule LPRartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or mol

organizations treated as a corporation or trust during the tax year.)

re related

(a) (b) (c) (d) (e) () (9) (h) UM
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership CO“ttf.?"gd
JToreign or trust) assets GILLL
Y) Yes | No
232162 12-10-12 36

Schedule R (Form 990) 2012



HARRISON COUNTY COMMUNITY

Schedule R (Form 990) 2012 FOUNDATION, INC. 35-1986569  pages
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) e b | X
c Gift, grant, or capital contribution from related organization(S) . e 1c | X
d Loans or loan guarantees to or for related organization(S) e 1d X
e Loans orloan guarantees by related organization(S) . . . 1e X
f Dividends from related organization(S) . . 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1 X
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in | X
o Sharing of paid employees with related organization(S) 10 | X
p Reimbursement paid to related organization(s) for EXPENSES e 1p X
a Reimbursement paid by related organization(s) for @XPENSES e 1q X
r Other transfer of cash or property to related organization(S) ... . ir X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)
HARRISON COUNTY COMMUNITY FOUNDATION
(1) SUPPORTING ORGANIZATION C 500,000./CASH
(2 HCCF REAL ESTATE SUPPORTING ORGANIZATION B 1,140,111.BOOK
HARRISON COUNTY COMMUNITY FOUNDATION

(3) SUPPORTING ORGANIZATION L 615,540./CASH

(4)

(5)

(6)

232163 12-10-12 37 Schedule R (Form 990) 2012



HARRISON COUNTY COMMUNITY
Schedule R (Form 990) 2012 FOUNDATION, INC. 35-1986569  page4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h) U] 1) (k)

Name, address, and EIN Primary activity Legal domicile P(retliotménant irllctogle partAnreerg”sec. Share of Share of Diﬁprogor- COd?'V-tl)JBI 2 General orlPercentage
i i relatea, unrelated, 501(c)(3) Af. ionate _famount in box managing N
of entity (state or foreign excluded from tax of S_S . total end-of-year alocations? | of Schedule K-1 Lpartner? | ©Wnership
country) under section 512-514) lyes| No income assets Yes|No| (FOrm 1065) lyes|no

Schedule R (Form 990) 2012

232164
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HARRISON COUNTY COMMUNITY
Schedule R (Form 990) 2012 FOUNDATION, INC. 35-1986569 pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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